APPLICATION FLORIDA DEPARTMENT OF STATE ) ]
FOR Katherine Harris
Secretary of State FILED f
REINSTATEMENT DIVISION OF CORPORATIONS .
DOCUMENT # F94000005390 00DEC || AMII: 08
1. Gorporation Name SECRETARY GF bTATE ;if
ON-POINT TECHNOLOGY SYSTEMS, INC. ’

TALLAHASSEE, FLORIDA !
!

Principal Place of Business Mailing Address
- #HY0 #1100 N TR
SAN MARCOS CA 92069 SAN MARCOS CA 92069 . if
us us f d
. If above addresses ara incorrect in any.way, line through incorrect information and enter, correction below. .. B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida 9’91
Suite, Apt. #, etc. Suita, Apt. #, etc. 10“7’1
5. FEI Number Applied For
City & State City & State 33-0423037 Not Applicable
; 6 e I
i i ’ 58 75 Additional F d
Zip Country zp Country CERTIFICATE OF STATUS DESIRED (] |sSiNe CE:,::Q;Q ge require

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officars Street Address of Each
TTille(s) ) and/for Directors 3 Officer and/or Director 4 City / State / Zip
) cas—tuav MR- JE ITH OANRIpAJ | 170 W SAN MARCOS BLVD, #100 SAN MARCOS CA 86069
CEQD | FREDERICK SANDVICK 1370 W SAN MARCOS BLVD, #100 SAN MARCOS CA 96069
{] sFer——HoITT=KaM: - Mok AEL (A I(LTW 1370 W SAN MARCOS BLVD, #100 SAN MARCOS CA 96069
v ROBERTS, BRIAN 1370 W SAN MARCOS BLVD, #100 SAN MARCOS CA 96069 3
c)nrqnzl (I/T!H'()Leg A1) ]ntuu MM 2 4
0 b LTI B‘W e 4 Bl smoesoca Sap MM Ay -
0 OLBRICH, JOHN ’ 1370 W SAN MARCOS BLVD, #100 SAN MARCOS CA 96069
N _ | ApRupy) GLAIES 12004 fn v _
i ~ VT, Nam&anht Address of CurrenTRegistered Agent e Name and Kddfess offlew Registered Agent T
Narne g
C T CORPORATION SYSTEM Street Address (P.O. Box Number |s Not Acceptable g
1200 SOUTH PINE ISLAND ROAD QOO0 350860 - =38
Suite, Apt. #, Elc. Bl I WP R 1% et B 3 S
PLANTATION FL. 33324 ’ N ok (S0, 10 HM?SU a0
City ’ State | Zip Code
FL

10. |, being appointed the registered age| of theabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘ ’""n - __I PADEE T ¥ TN
‘ Slgn_atureo( \% “ /L A SN \".‘f:] / Date l l /hq /UD

Registered Agent -
N REGISTERED AGENT MUST SIGN

-

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that al! fees
owed by the corporation have been paid and the namaes of individuals tisted on this form do not gqualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurata. and my signature shall have the same legal effect as if made under oath.

l?./#a: (7o) S10-dq00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlrne Phone #

{ ExT- 200

SIGNATURE:

14
s
7

gigeaas  AF !




